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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisivns of sections 603.0114 or 605.0116, Florida Statutes, the wndersigned limited {iabilit
.;z_a{bm_:is the following statement in order to change its registered office or registered agent, or both,
Grich.

compamy.
it rf;z State of
1. Name of the fimited ligbility company: IAVE CAPE CORALHQ|.1.C
2. () — {b} et e o e et e e
trincipal offlice eddrexs of limiled hability compuay: Maiting address of limited hiability cormpany:
{Mour. MUST BE STREET ADDRESS) (Moig: MAY BE POST OFFICE BOX)
4820 LEONARD STREET 4820 LEONARD STRERT
CAPE CORAL, FL 33504 CAPE CORAL, FL 33904
Q82372017 LI7000180190
3. Date af nling/registration in Florida 4. Documem number
WALKER, CHRISTOPHER A
5. (a)

Regisiered r\gcl;: andRc-p.nszcre-d Office shuwn an the reeurds of the Florida Dept. of State

na
e}
b
Regivered Qffice Address  (AUST BE FILORIDA STREET ADDRESS) - =
800 WEST MONROT: STREET = c:’
- - O
JACKSONVILLE pp 32202 -
e e e A R » et W R ML AR dm - m— '-O .
b4 r——
(b R — 2 '
Entzr nome of NEW Repistered Avent and/or NEAW Registered Oifice sddresy. . o
. o
NEW Registzred Office Address: )

822 N ALA, Suite 1)

Ponte Vedra Beach Fl 32082

If the limited liability company is not arganized un
the change or changes are 1

der the laws of the State of Florida, it is hereby confirmed that after
nade, the Florida strect address of the registered office and the business office of the registered
agent witl be identicat. Or,
was/were authorized by 3

in the case of w Florida limited liability company, it is hereby confirmed that the change(s)
A aiTirmative vpfe of the members of the limited liability company o &s otherwisc provided in
the awpfof arganixption or I%l

ing agreement ot the limited liability company.
(&=

) -y Christopher Walker
Lpaalire of a wiember or suthorized representative of a member Printerd or tyaed name of signee
1 hereby accept the appoiniment us registered agent and a;,'rce to act in this capacity. | furiher ayree 1o com
provisions of afl starutes relative 16 the proqer and comple
the obli ;;anor:s of my position as r
fa mere

mply with the
he | e performance of my dutics, and | am jamifiar with aned accept
egistéred agent us yrovided for in Chapter 605, F.8. Or, if thi§ dociment is being file,
nerely reflect a change [iythe regis r«d;fh‘ e cpldress. [ hereby f:onfm
notified 1n writing of th /f::: e, S /
i Walk y

w vsoer s~ 70

Signature of Repist & LA

g Siled
irm that the fimited liability company has been
pent -

Division of Corporationse P.O. Box 6327+ Tallshassce, FL 32314
INHS18 (214)
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